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o PURSUANT TO REGULATION D, Prefix Serial
FEB 13 200 SECTION 4(6), AND/OR I I
ashinglon DgNIFORM LIMITED OFFERING EXEMPTION OATE REGEIVED
109 ' '

Name of Offering {3 check if this is an amendment and name has changed, and indicate change.)
Issuance of Units of Beneficial Interests of Wells Fargo Multi-Strategy 50 Hedge Fund, LLC

Filing Under {Check box{es) that apply}: [J Rule 504 ] Rule 505 X Ruls 506 3 Section4() [ ULOE

Type of Filing: [J New Filing Amendment -

A. BASIC IDENTIFICATION DATA

1. __ Enter the information requested about the issuer - ] "l ]']m _
Name of Issuer [ check if this is an amendment and name has changed, and indicate ehange.

Waells Fargo Multi-Strategy 50 Hedge Fund, LLC 09001120

Address of Exacutive Offices (Number and Street, City, State, Zip Code) | Tewspwnie wumoer Inciuaing Area Coda)
c/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 28" Floor, San Francisco, CA (415) 371-3053

94105

Address of Principal Offices {Nurnber and Street, City, State, Zip Code) | Telephone Number (including Area Code)
(if different from Executive Offices} PRAArnama

Briet Description of Business: Private Investment Company rnNeLogg)

A AR 70Ty

Type of Business Qrganization

O corporation [ limited partnepstip)atrea fcﬂ;ad &3 other (please specify)
Vi y
[ business trust [ limited partne |b.)t'oib.3?f:‘%éd t UTERS Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: r 0 8 W L 0 L 1 ] £ Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in raliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must ba manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC. :

Filing Fea: Thera is na fedaral filing fea.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state whare sales are to
be, or have been made. 1 a state requires the payment of a fee as a precondition to the ciaim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
he completed.

ATTENTION

Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a2 loss of an available state exemption unless such exemption
is predicated on the tiling ot a tederal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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" .A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
= Each exscutive officer and director of corporate issusrs and of corporate generat and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.
Check Box(es) that Apply: [ Promoter [J Beneficial Owner [] Executive Officer O Direclor {4 General and/or Managing Partner

Full Name (Last name first, if individual): Wells Fargo Alternative

Asset Management, LLC

Business or Residence Address {Number and Street, City, State, Zip Code):

333 Market Street, 29™ Floor, San Francisce, CA 94105

Check Box(es) that Apply:  [J Promoter 3 Beneficial Owner

[l Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Alden, Eileen

Business ar Residence Addrass (Number and Strast, City, State, Zip Coda):

333 Market Straet, 29" Flgor, San Francisco, CA 94105

Check Box{es) that Apply: [ Promoter [ Beneficial Owner

B3 Exscutive Cfficer [J Director [ General and/or Managing Partrer

Full Name (Last name first, if individual): Welker, Jay Scott

Business or Residence Address (Number and Street, City, State, Zip Cods}:

333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box{es) that Apply: [0 Promoter 3 Beneficial Owner

B Executivae Officer O Director ] General and/or Managing Partner

Full Name (Last name first, it individual): Rauchle, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code):

333 Market Street, 29 Floor, San Francisco, CA 94105

Check Box(es) that Apply: O Promoter [ Baneficial Owner

& Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Junkans, Dean Allen

Business or Residence Address {(Number and Street, City, State, Zip Code):

433 Nerth Camden, Suite 1200, Beverley Hills, CA 90210

Check Box{es} that Apply: [ Promoter [ Bensficial Owner

[ Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Samet, R. Scott

Business or Residence Address (Number and Street, City, State, Zip Code):

333 Market Street, 29" Floor, San Francisco, CA 94105

O Executive Officer

Check Box{es) that Apply: [ Promoter J Beneficial Gwner [ Diractor O General and/or Managing Pariner
Full Name (Last namse first, if individual):

Business or Fesidence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: (O Promoter [ Beneficial Owner [0 Executive Officer [ Director [] General and/or Managing Partner
Full Name {Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

(Use btank shest, or copy and use additional copies of this sheet, as necessary)




LY

B: INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oftering? ..ot O ves & No
Answer also in Appendix, Colurnn 2, if filing under ULOE
What is the minimum investment that will be accepted from any iIndivAUAI?. ... ..o $500,000"*

** may be waived

[ ves [1No

Does the offering permit joint ownership of & Single UNIE? (... e

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registerad with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if inclividual) Woells Fargo Investments, LLC

Business or Residence Address (Number and Strest, City, State, Zip Cods)

550 California Street, 8 Floor, San Francisco, CA 94104

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Chack “All States” or check individual States). .......oor i e et e et rr e e ey rrae e eenae X All States
DOl Ok Oz One OwcaA Olcol Oen Ome Ome OFy Ofea O Opo
O O Opa Oiksy Oyl Opal Omer Omol Oma) Oy Qg sy O Mo)
Omm ONe] Oy OWNH OmNg O OINY] ONel OND O1oH] oK) OoR] O(PA]
QOwmwn Qisc Ao Oom Omx Ot O Owrva Owal Owv) Own O wyl OPAR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealar
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Statas). ... e [ All States
Oy Ok Oz OlR Ocal Owcol Oen Oe] Opc CFl Oea dmy Opo
Dmg 0OpN Opa) Cks) OOyl Qs Cme] Omd] O mA] OO DMy [ (ms] [ MO
O TN} DONv) ONHE O N DINM) JgNY] NG O (ND) O[OH] CI[OK] [C1(oR] [J[PA]
Omrn Oisc Oiso OmN Omrxy O Ot Owrva OwAa Owv) Odwn Owy) OIPR)
Full Name {Last nama first, if individual}
Businass or Residence Address (Number and Street, City, State, Zip Code)
Name ot Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Soclicit Purchasers
{Check “All States” or check individual S1ates)...............o..ooiii e e [ Al States
Oiag Ok Ozl Owe) OAl Ofco) Oen OEe Owpc AFy Oea Oy o)
oo Oy dea Oiks) Oy Owa OMey o) OOmAal Oy O GiMs) (3 (MO)
OmT OMme vy Ome Omgg Oms ONy] ONC OO OoH Ok ORr 0P
gmy 0Oirsc ol OmN Omxy) Qwm O Owrva Owa Omwve Own Owy) OiPR)

{Use biank sheet, or copy and use additional copies of this sheet, as necessary)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities affered for exchange and
already exchanged.

Aggregate Amount Alraady
Type of Security Qftering Price Sold
Debt........ccce.. . 3 0 $ ]
EQUITY oot rree e crarsss e e e b b a e e s b re A et eea e e e e s an b aa st e $ 0 $ 0
) Common O Preterred
Convertible Securities {(INCIUAING WATANTS) .......cccocvvivmreeerereer st bsee st ensrennns B 0 $ 0
PAMNEISHID INTBIESES......ccooev et st ecr s sres bbb it eb b e b s s eese st sttt et saesteat s sanreereatatsneresnaes D 0 $ 0
Other (Specify) Units of Benaficial INOrest)............c.ococvveeevvovvceireecrre. 9 100,000,000 $. 50,043,386
TOAL et st e b s S 100,000,000 $ 50,043,386
Answer aiso in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securitias in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
lnvestars of Purchases
ACCIEUITEO INVASIONS ...t e b e st amte e bt et e st et e enaeanan 83 $ 50,043,386
Mon-accredited Investons ... 0 $ 0
Total (for filiNgs UNDEr RUIB 504 OMIY}.........c.ovveeereereeeeere e eeesse st ssasee s semmss e enesesesens N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rula 504 or 505, enter the information requested for ail securities
sold by the issuar, to date, in offerings of the types indicated, in the twalve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—CQuestion 1.
Types of Doltar Amount
Type of Offering Security Sold
RRUIB BOB 1.ttt et ottt st st e e et g e sa et o e ba s ee e es e s et e ba s ea pa L e be e e be s e aias N/A 5 N/A
Regulation A.........cc..coevvvennne N/A $ N/A
Rule 504 N/A $ N/A
TOMAL e e bt e bt a bt et ereeae e ee e banran N/A $ N/A
4. a. Furnish a statement of all expenses in connaction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGEM'S FBES. ..o eereei et e ereaes s et sac s s ss st ee st sbas s vtssasesenetsenensraerassonerens L $ 0
Printing and ENGraving CoStS. . ..ottt ettt b e st O $ 0
LEBOAI FBES ... vureceeirrireestses et ssan s cvssssrae e et ss st et ese et eme s st ee s em s sstes s eansemtse et eesnns s s e snmrennnaseet e s = $ 310,021
ACCOUNTNG FBES .. ...eueeceeetccteteeteersseee et st et ettt ses e s ten et st s sme b tss st eeesearatas e e es et ineee st et eeesetsraneeeee (] § 0
ENQINBBING FBOS.. ..ottt ce s bs s 0t em s bbb s e s s s ane et amae s es b en s enas O $ 0
Sales Commissions (specify finders’ fees separately) ... ecvericiieeeecesee et v eneaeeens. 20 $ 385,875
Other Expenses (identify) SO 0 3 0
TOMAL ittt vttt et ae s sr et X S 695,896




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 99,304,104
“adjusted gross proceeds to the ISSUBT. . ... e s

§ Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed tc be
used for each of the purposes shown. {f the amount for any purpose is not known, furnish an
estimate and check the box 1o the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES ANG FEES.c1vo vt eeireeiieee et eet et s es st e e st er st eaees et ene s et seaens (| $ & $
Purchase of real estate.............. A $ [ $
Purchase, rental or leasing and installation of machinery and equipment .......... a 3 O $
Construction or leasing of plant bulldings and facilities .................cc.ccoovuerenennne. O $ o s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE ED 8 MBIGEN ......o.oeeoceeeeeeeeeers e sras e ee s e s e ensseer st eeseeonasess e sraenes O $ O $
Repayment of INGEDIeNESS ..o e g $ O 3
Working capital.............ccoveeveenene.. O $ X $ 99,304,104
Other {specify): O 5 O s
O $ a $
COIIMIA TOAIS v vvoeeveessee v st ces et oo sss s bbbttt O $ K 3 99,304,104
Total payments Listed (column totals added)..........coceeereeeeevrirevinereeeseiserinns = $ 99,304,104

0. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furished
by the issuer to any non-accredited investor pursuant {o paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature - ﬁﬁd\, Date
Woells Fargo Multi-Strategy 50 Hedge Fund, LLC February 12, 2009

Name of Signer (Print or Type) Title of Signer (Print or Type)
Elleen Alden Director of Wells Fargo Alternative Asset Management, LLC, Its Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

SEC 1972 (5-05)
DC-928247 vl 0306244-00101



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subjecl to any of the dlsquallf ication
provisions of such rule?............covue... ~.OYes K No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500} at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)
Waells Fargo Multl-Strategy 50 Hedge Fund, LLC

L 00—
/

Date
February 12, 2009

Name of Signer {Print or Type})
Eilean Alden

Title of Signer (Print or Type)

Diractor of Wells Fargo Alternative Asset Management, LLC, Its Managing Member

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed miust be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

[ntend to sedl
to non-accredited
investors in State
(Part B ~Item 1)

Type ot security
and aggregate
offering price
offered in state
(Part C - ltam 1}

Type of investor and
amount purchased in State
{Part C - ltem 2)

5

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E - Item 1}

State

Yes No

Beneficial Interasts

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

$100,000,000

$2,289,477 0

$0

$100,000,000

32

$27,488 621 0

30

$100,000,000

$3,962,639 0

50

$100,000,000

$220,696 0

$0

$100,000,000

$489,085 0

50

§100,000,000

$289,595

$0

$100,000,000

$1,173,951

$0

$100,000,000

$1,065,732

$0

bo S - I A 4

$100,000,000

o|lo|o o

$231,097

$0

x| x| x| x

ME

MD

MA

MN

$10¢,000,000

10

$5,868,006 0

MS

MO

$100,000,000

$260,586 0

$0

mMT

NE

$100,000,000

$1,833,379 0

$0

NV

$100,000,000

$752,066 0

%0

NH

NJ

NM




APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — Item 1}

Type of security
and aggregate
offering price
offered in state
(Part C - ltam 1)

Type of investor and
amaunt purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
{if yas, attach
explanation of
waiver granted)
(Part E ~ ltem 1)

State

Yes No

Beneficial Interests

Number of
Accredited
investors

Amount

Number of
Non-Accredited
Investors

Amount

Yos No

NY

NC

ND

$100,000,000

$2,029,477

$0

OH

QK

OR

PA

Ri

sC

sD

TN

$100,000,000

$1,859,693

50

urt

VT

VA

WA

wv

wi

wy

$100,000,000

$1,002,147

$0

PR

aw




